Introduction: Dermatological conditions make up a significant burden of hospital visits. This study aims
INTRODUCTION
Skin diseases are major health problems because of their high prevalence, despite having relatively low morbidity. 1 Of the general population, nearly one third in the United States 2 and one fourth in the United Kingdom 3 are affected by skin disorders. A significant percentage of the disease burden in the low and middle income countries is made up by different dermatological conditions. 4 A study in rural Nepal showed a point prevalence of skin abnormalities as 62.2%. 5 According to the Annual Health Report of the Department of Health Services, skin diseases were the eighth largest cause for OPD visits in the year 2015/ 16. 6 Nepal is a Himalayan country located 280 N, 840 E. 7 The country comprises of the mountains in the north, the central hills, and the southern terai plains, with climate varying from arctic type in the north to tropical type in the south. 7 The pattern of dermatological diseases varies from country to country and region to region within the same country. 8 Climatic variations influence the occurrence of certain dermatologic diseases. 9 This study was conducted in a tertiary care centre with a wide catchment area. People from almost all districts visit this centre. The study was aimed at explaining the distribution of skin disorders in various age groups and sexes, as well as the seasonal variation of the most common skin diseases.
METHODS
This hospital based study was done among cases presenting to the Dermatology OPD of a tertiary care hospital in Kathmandu from 14 th April 2017 to vasculitis, neoplasms, scars, keloids and h y p e r t r o p h i c s c a r s , p r u r i t u s , c u t a n e o u s manifestations of systemic disorders, xerosis, and physical disorders (heat, cold, radiation, others).
Systemic diseases were put into a separate category and diseases that did not fit into any of the above categories were classified as "others". For the purposes of analysis, patients' ages were grouped into neonates (< 28 days), infants (< 1 year), < 5 13.2% of cases were parasitic/protozoal infections (mostly scabies). As shown in Table 2 , maximum weightage of non-infectious cases was carried by eczema (36.2%) followed by urticaria, angioedema and hypersensitivity (8.0%), pigmentary disorders (7.7%), xerosis (7.5%), and disorders of pilosebaceous and eccrine gland (7.3%).
Eczema was the most common diagnosis among all age groups except among 15 to 24 years where disorders of pilosebaceous and eccrine glands and fungal infections were more common than eczema.
Among infectious diseases, parasitic infections were most common in children less than five years, whereas fungal infections were most common in all other age groups.
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! 61 Regarding seasonal trends (fig 1) , the total numbers of cases did not show much variations in winter where there was a decrease (23.1% of total visits).
As shown in Table 4 , the proportion of infectious dermatoses among total cases was found to be highest during summer (31.7%) and lowest during Original Article 
DISCUSSION
A total of 24332 OPD visits were recorded, among which 45.7% were females and 54.3% were males. Original Article (1.6%). 13 A study among the OPD patients at a tertiary health care centre in Bhairahawa found that the maximum number of case was dermatophytoses (16.1%) followed by eczema (15.8%) and acne (6.7%). 11 A hospital-based study conducted in Kathmandu found that infectious disorders as a whole (36.4%) were the most common, followed by eczema (23.8%) and papulosquamous disorders (20.4%). 17 A large portion of the population in our country falls in the early reproductive age group which is susceptible for pilosebaceous disorders.
Besides, the pilosebaceous disorders are primarily focused on the parts of body which are exposed like the face and patients seek dermatological consultation. Another study conducted at a tertiary hospital in Kavre in Nepal showed that among the non-infective diseases, pigmentary disorders were the most common (32.56%) followed by appendegeal disorders 22%, whereas fungal diseases were the most common infective disease condition accounting for the 5.5% of the cases. 12 Yet another health camp based study in rural VDC in Nepal reported that the most common disease category was eczemas (36.4%), followed by infections (28.4%), acne (22%), pigment disorders (34%) and urticaria (12.3%). 15 A health camp based study in rural Western Nepal found that among the infectious disorders, bacterial infections were most common (36.8%), followed by fungal infections (25.6%), viral infections (21.6%) and parasitic infections (16.0%) and among the non-infectious dermatoses, eczemas were most common (39.3%)
followed by disorders of skin appendages (32.1%), pigmentary disorders (10.7%), and urticaria (10.7%). 14 A point prevalence study in rural Nepal found that the six most prevalent conditions were dermatophyte infections (11.4%), followed by pityriasis versicolor (8.9%), acne (7.7%), melasma (6.8%), eczema (5.6%) and pityriasis alba (5.2%). 5 A hospital in Guwahati found that eczema (23.1%), pyoderma (14.3%), fungal infection (14.2%) and psoriasis (5.8%) were the major skin diseases. 18 Another hospital in Kolkata in India found that among the infectious category, scabies was most common type (20.4%), followed by tinea (10.7%), impetigo (3.6%), folliculitis (2.2%), pyoderma (1.8%), and boils (1.3%). For non-infectious dermatoses, acne (12.4%) was the most common. 8 A study from Bangladesh found the most common skin conditions in the order of eczema (19.2%), fungal infections (17.7%), scabies (15.2%) and pyodermas (7.6%). 16 Bacterial, fungal and viral infections showed 10 The findings of our study are mostly similar to findings of previous studies in the field.
As the study included all recorded cases in the whole year, we could analyse the seasonal variation of diseases. Though we have tried our utmost to accurately represent the pattern of skin diseases in the hospital, our study is limited by the study design. Being a hospital-based study, it may not accurately reflect the general population. Due to the limited data available, we could not study the disease categories in detail or differentiate between new and follow-up cases.
Further studies can be conducted to elaborate on the patterns observed as well as to study the most common diseases in detail. 
CONCLUSIONS

